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CLINICAL PRESENTATION

• 65-YEAR-OLD MAN WITH HYPERTENSION AND HYPOTHYROIDISM PRESENTED TO THE ED FOR A

RAPIDLY ENLARGING NECK MASS, HOARSENESS AND INCREASING DYSPHAGIA OVER TWO

MONTHS. 

• PHYSICAL EXAM: NOTABLE FOR A LARGE ANTERIOR NECK MASS

• LABS: UNREMARKABLE, INCLUDING TSH



IMAGING – CT

• NECK CT REVEALED A CENTRALLY

NECROTIC, ILL-DEFINED MASS MEASURING

3CM X 2CM X 6CM IN THE RIGHT

POSTERIOR THYROID CARTILAGE

EXTENDING TO THE ADJACENT RIGHT

THYROID LOBE AND LYMPH NODES. 

• CHEST CT REVEALED NUMEROUS BILATERAL

PULMONARY NODULES AND PROMINENT

MEDIASTINAL AND CERVICAL LYMPH

NODES.



IMAGING – ULTRASOUND 

• THYROID ULTRASOUND WITH FINE NEEDLE

ASPIRATION (FNA) SHOWED A LARGE

HETEROGENEOUS MASS TAKING UP A LARGE

PORTION OF THE RIGHT INTERNAL JUGULAR

VEIN (FIG A) AND MOST OF THE RIGHT AND

LEFT THYROID GLAND (FIG B &C) WITH

MULTIPLE PUNCTATE CALCIFICATIONS AND

ONE LARGE CALCIFICATION IN THE UPPER

POLE OF THE RIGHT THYROID GLAND.

• FNA PATHOLOGY RESULTS SHOWED

ATYPICAL CELLS CONSISTENT WITH

ANAPLASTIC THYROID CARCINOMA (ATC).
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IMAGING – PET/CT

• MRI AND TOTAL BODY PET/CT WERE PERFORMED FOR STAGING, 

REVEALING AN INFILTRATIVE MASS INVOLVING THE ENTIRE THYROID, 

PROXIMAL ESOPHAGUS, BILATERAL CAROTID SPACES, AND BILATERAL

COMMON CAROTID ARTERIES AND CONFIRMING INVOLVEMENT OF

ADJACENT LYMPH NODES WITH NUMEROUS BILATERAL PULMONARY

METASTASES.



MANAGEMENT

• ONCOLOGY, WITH INPUT FROM THORACIC SURGERY AND ENT, DETERMINED THAT THE MASS

WAS UNRESECTABLE DUE TO SIZE OF THE LESION, INVASION OF ADJACENT STRUCTURES, AND

ADVANCED METASTASES. 

• RADIATION THERAPY AND ADJUVANT CHEMOTHERAPY WERE INITIATED TO REDUCE TUMOR

BURDEN AND RELIEVE THE PATIENT’S SYMPTOMS



OUTCOME

• DESPITE UNDERGOING 10 ROUNDS OF RADIATION AND SEVERAL MONTHS OF CHEMOTHERAPY, 

THE PATIENT WAS PLACED ON HOME HOSPICE 6 MONTHS AFTER HIS DIAGNOSIS AND PASSED

AWAY ONE WEEK LATER. 



TAKE HOME POINTS

• ATC IS A RARE, BUT RAPIDLY PROGRESSIVE AND LOCALLY AGGRESSIVE MALIGNANCY WITH EARLY

METASTASIS THAT REPRESENTS1-2% OF THYROID CANCERS IN THE UNITED STATES BUT IS RESPONSIBLE FOR

NEARLY 50% OF ALL THYROID CANCER-RELATED DEATHS. 

• PATIENTS ARE TYPICALLY OVER THE AGE OF 60 AND PRESENT WITHIN WEEKS OF EXPERIENCING

DYSPHAGIA AND AN ENLARGING NECK MASS.

• GOLD STANDARD FOR DIAGNOSIS IS ULTRASOUND-GUIDED FNA OR CORE BIOPSY. 

• MANAGEMENT INCLUDES TOTAL THYROIDECTOMY WITH LYMPH NODE RESECTION, ADJUVANT RADIATION

THERAPY, AND CHEMOTHERAPY. DUE TO THE HIGH LIKELIHOOD OF DISTANT METASTASES AT THE TIME OF

DIAGNOSIS, STAGING WORK-UP IS EXTENSIVE, INVOLVING PET/CT OF THE WHOLE BODY AND MRI OF

THE BRAIN. 

• IMAGING ALSO HELPS GUIDE SURGICAL MANAGEMENT, WITH EVIDENCE OF CAROTID ENCASEMENT, 

SUCH AS IN THIS CASE, MAKING THE TUMOR INOPERABLE
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